
0 
Ul 
Ul 

:;; 
Ul 

~ 
~ 

<.D:j 
rl(3 
I'--< 
.~~ 
mfr 
N~ 
co'-' z 
00~ 

;: 
f:,J. 
g 
co 

1t 
~ 
~ 
a: w 

State of California-Health and WBifare Ag&ncy 
Form Approved OMB No. 2050--0039 (Expires 9·30-9 1) 

See Instructions on Back of Page 6 
and Front of Page 7 Please print or type. (F_.c:mn desloned for use on elhe (12-pltch type~rltar). 

UNIFORM HAZARDOUS 1. Generator's US EPA iu No. 

WASTE MANIFEST 
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Department of·Heallh Services 
Toxic Substancos Control Division 

Sacramento,, California 

Information In the shaded areas 
Ia not required by Federal law. 
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J. Additional Oescrlptiona.for Materials L:lstod·Above 

c . 

. 16. Special Handling lnatrucUons and Additlonallnformallon 

16. 

GENf'.RATOR'S CERTIFICATION: I• hereby declare that the contents of this consignment are ft.llly and accurately described above by proper, shipping name and are classified, packed, marked1 and labeled, and are ln·all'reapecta·ln proper condition for transport by highway according to applicable-International· and national government regulations, 

II I am a large quantity generator, l1certify that I have a program In-place to redUce the volUme and: toxicity of waste·generatod to the degree I have determined to be economically practicable and' that !·have selected the practicable met:-,ild 1of treatment, storage, or disposal currently ave flab!~ to me whlch·mlnimlzas the present and futuro threat to human. health and the.envlronment; OR1 If I am a small· quantity generator, I have made a good faith eff0/1 to minimize my waatu generation ond select the best waste management method that Is available to me and that I can afford. 

19, Olscrepancy Indication 9pace 


